5. Mo, 300
v, 10.48

HLED APR

THE DIVISION OF HEALTH OF MISSOURI

18 19s;
REG. DIST. NO. ;Flii

STANDARD CERTIFICATE OF DEATH

State File Na%fé-

‘2. I hereby certify that I.atlended the deceased from

! BIRTH NO. PRIMARY REG. DIST. NO.‘ Reistrar’ s No o versreem e o e s venns
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. 1f iosti i reald befors
a. COUNTY . STATE b, y ).
: Missouri COUNTY  Jof for¥8H”
b. CITY (If cutcide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outeids corporate limits, write RURAL and give township)
R townakip) STibln &ghnl ) W
TowN St e.Louis v TOwN DeSoto 4
d. FULL NAME OF (If not in bospital or institution, glve strect addrees or locstion) d. STREET (If rars!, aive locstion) /
HOSPITAL OR ADDRESS
instrution Plrmin Desloge Hospltal Route 1
3. NAME oF a. (Flrst) b. (Middle) c. (Last) 4OME | Mt (Dey) (Yem)
{ Type or Print) George Earl McAtes _oeatH - April 5, 1953
5. SEX 6. COLOR OR RACE | 7. HI;,{tARIt‘:’EB gE\\:’gR %ﬁAJRmED' 8. DATE OF BIRTH Q.I:GE s yo;n l: UNDER | TEAR | o LRER o k.
, (Bppeify) t onths | Days | Hours | Mig,
Male | White Ferriod 7" | Feb.28,1899 5 | |
30:‘., USUAL OCCE‘PATION {Givekind of work | 10b, KIND OF BUSINESS OR EN- 11. BIRTHPLACE (Stata or forefgn oountry)’ 0 12. CITIZEN OF WHAT
B during most s, aven if retired) UNTRY?
GTass Worksy Glagss Mige Richwoods,Mo. e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Goorge McAtee Harriet Rowe Bertha
IE'. WAS DECEASED EVER IN U, 5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yeg, no.orznkoown) | (If yes. xive war or dates of service) .
Wo I 497-07-5351 Bertha McAtee, DeSoto,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
_Enter only onecousoper | |- DISEASE OR CONDITION _ . . AND DEATH
lime for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (5) c th y "t —3 months
W1 metastaseaes
*This does mot mean ANTECEDENT CAUSES _
the mode of dying, such |  Morbid conditions, if any, gising DUE TO ()
s heart faflure, asthenia, | tise (o the above cause (a) stating . . e e aee - . -
Woete. 1t means the diac the underiying cause laat. LT - - d -
zase, Injury, or complica- _ __DUETO &) ~ i
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . - - . &.% A
Conditiona contributing to the death but nof
related to the disease or condition causing death.
19a. DATE OF OPERA-.| 19b. ‘MAJOR FINDINGS OF OPERATION + .. - s _Lh 'y -}.20. AUTOPSY?
TION .
e ves (B wo [
21a. ACCIDENT {Hpecity) 21b, PLACEOF INJURY to.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, larm, {actory, sireet, office bldg., eta.) - 'j‘ + o P MR | '
HOMICIDE
21d. T([’?;;!E tMoath) (Day) (Yest) (Hoar) 21e. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - : m. | woRrk AT WORK c o / b 3\-&
LY S~ ] - i N
3=26-53 to_1=h=53 19 " that I last sow the deceased

, from the causes and on the date stated above.

{De

T itla

, gnd thgt death oceuyted 092358 m,

23;. DATE SIGNED

L-6-53

23b. ADDRESS
- 687 N, grand-RPlvd, . -

{State) .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- | 24b. DATE

"l 4=5-53 \
REGISEGAR'S SIGRATURE,

A ‘ P /."’{1444_‘,

W%ﬁﬁkﬂmv OR CREMATORY . || 24d. LOCATION (Qity; town, oF connty)
oodlawn Park : DeSoto,Moe

25, FUNERAL DIRECTOR"S S1GMATURE ADDRESS

X J.Loee Mothershead, DeSoto,Mo,

" (Licensed Embalmer's Statement on Reverse Side)




-

¢ Yav

[#56!

STATEMENT BY LICENSED EMBALMER

v '
I hereby certify that the body whose name€ is recorded on the reverse side of this certificate was embalmed by me-or-tyy. Mg......_.._

- Student Embsliner No.
working under my persona! supervision.

» &
Student ressesseziaeriocaiiiiesns tarrens . Smed._aé_—%.ud_w‘gag‘m-
Student almar
- -7 Licensed Embalmer No ..... ;f 7 f

P. O. Address,#_ - P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

K this body is flot enbalmed, fact should be so stated above. T




